
  
 

PHARMACIST CHANGE OF ADDRESS  

  
Name__________________________________________________     RPh License No______________  
 
NEW ADDRESS 
  
Street_______________________________________________________________________________ 
City_______________________________________________ State_____________ Zip_____________  
E-mail Address_____________________________________  Home Phone_______________________  
  
PREVIOUS ADDRESS 
Previous Address  
Street_______________________________________________________________________________ 
City_______________________________________________ State_______________ Zip___________ 
Home Phone_____________________________ 
  
Date Change Effective________________                 Signature_________________________________  
  
 

PHARMACIST CHANGE OF EMPLOYMENT   
 

 
 
Name____________________________________________ RPh License No______________________  
  
NEW PLACE OF EMPLOYMENT 
New Place of Employment  
Pharmacy Name___________________________________ Pharmacy Permit No ________________  
Street_______________________________________________________________________________  
City_____________________________________________  State ____________ Zip_______________  
Position_________________________________________  
                                                   (e.g., staff, pharmacist-in-charge, etc.)  
 

PREVIOUS PLACE OF EMPLOYMENT 
Pharmacy Name____________________________________ Pharmacy Permit No _______________  
Street_______________________________________________________________________________ 
City ______________________________________________ State ____________Zip_______________  
Position _________________________________________  

                                  
(e.g., staff, pharmacist-in-charge, etc.)

  
Date Change Effective _______________                  Signature_________________________________  
  
PLEASE COMPLETE AND MAIL OR FAX TO: 
 

KENTUCKY BOARD OF PHARMACY 
SPINDLETOP ADMINISTRATION BLDG., STE 302 

2624 RESEARCH PARK DRIVE 
LEXINGTON, KY  40511 

PHONE 859-246-2820 FAX 859-246-2823 


	LICENSE NO: 
	NAME: 


